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dence of the possible occurrence of severe non-microbic inflammation 
and suppuration, the most careful culture experiments and searching 
microscopic examination failing to prove their preseuce, either in the 
tissues or in the pus corpuscles. The main clinical difference between 
microbic and non-microbic inflammation and suppuration seems to be 
that the former, owing to the continued secretion of irritant substance by 
the microbes, is of longer duration, more intense, and extends further into 
adjacent tissue. Purulent softening and disintegration in inflamed parts, 
or, as Leber terms it, histolysis, is, according to our author, but little due 
to any phagocytic action of the leucocytes, but mainly to the formation 
of a peptone by them, by which the tissue is gradually digested and dis¬ 
solved. In this view he is substantiated by the experiments of Bitter, 
and, after him, of Rietscb, who have shown that in the case of the cholera 
bacillus and in the case of the staphylococcus, after the destruction of the 
microbes an enzyme may be produced capable of dissolving fibrin in neu¬ 
tral solution by the formation of a peptone. While recognizing fully 
the regenerative processes in the tissues in the neighborhood of inflamed 
parts, where, by subdivision of their proper cells, new tissue of a similar 
sort is produced, nevertheless our author does not sufficiently believe in 
the doctrines of natural selection to admit for a moment that any de¬ 
scendant of a tissue-cell can contribute to the formation of pus, and on 
the other band he is very doubtful whether any leucocytes can ever 
themselves be converted into fibrin tissue. In short, according to Leber, 
inflammation is an effort of Nature to expel some noxious and irritating 
substance. It is made up of a series of individual processes, all tending to 
thesame end. Such are the exudation of serous and fibrinous fluids, the 
emigration of leucocytes, and the proliferation of neighboring tissue in 
the effort at repair. The leucocytes, by their phagocytic and peptone¬ 
forming power, tend to carry off and dissolve noxious substances and to 
cause softening and disintegration of tissues. 

Having thus glanced at a few of its salient points, we take leave of a 
most instructive book, which is a perfect storehouse of careful and pains¬ 
taking observation, and which affords ample food for reflection to every 
physician and pathologist. W. F. N. 


Contractions of the Fingers and “Hammer-Toe.” By William 
Adams, F.R.C.S. Eng., Consulting Surgeon to the Great Northern Hos¬ 
pital, the National Hospital for Paralyzed and Epileptics, and the National 
Orthopredic Hospital; late President of the Medical Society of London, and 
of the Harveian Society; also Vice-President of the Pathological Society. 
With eight plates and thirty-one wood engravings. Second edition. 8vo., 
pp. 154. London: J. & A. Churchill, 1892. 

This volume includes five essays, the first and last of which appeared 
as a first edition of the present work in 1879, while the remainder are 
reprinted from periodicals of more recent date. 

The essay upon Dupuytren’s contraction of the fingers and its suc¬ 
cessful treatment by multiple subcutaneous divisions of the palmar fascia 
and immediate extension is reprinted substantially as it appeared in the 
first edition. This monograph has become one of the several classics of 
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orthopedic surgery that have emanated from its venerable and renowned 
author. 

The second essay is devoted to the same subject, and contains Mr. 
Adams’s views as revised up to the year 1890. Here much credit is 
given to the work of Keen and Abbe, but the theory of neurotic origin 
advanced by the latter has not shaken the former enunciation of the 
writer, that the principal cause of Dupuytren’s contraction is the gouty 
diathesis, and that “ the local changes depend essentially upon a gouty 
thickening of the palmar fascia and its digital prolongations.” Opera¬ 
tion alone is recommended as local treatment. Every contracted band 
of fascia should be divided by subcutaneous puncture with a fascia or 
tenotomy knife, and subsequent gradual extension on splints practised 
for weeks or months. A small percentage of relapses by this method 
are recorded. The open method of dividing the band is unqualifiedly 
condemned, but no mention is made of the method of excision of the 
fascial bands that has been carried out by certain American surgeons 
with success. 

The third essay deals with congenital contraction of the fingers and 
its association with “ hammer-toe.” Here that peculiar congenital con¬ 
traction of the fingers incident to a contracted condition of the skin and 
fascia, and partially to atrophy or want of development of the articular 
ligaments, but wholly different from Dupuytren’s contraction, is inter¬ 
estingly discussed, and its close similarity to and frequent conjunction 
with “hammer-toe” pointed out Division of all contracted fascial 
bands, including those entering the skin, by subcutaneous punctures and 
subsequent extension upon a splint is urged as the best treatment. 

In the fourth essay it is shown that “ hammer-toe ” is probably always 
an hereditary affection, and is produced by contraction or lack of de¬ 
velopment of the lateral ligaments of the second, and occasionally of the 
third phalanx of one or more of the toes, never by contraction of the 
tendons. Operation will alone give relief, and should consist of division 
of the contracted ligaments by subcutaneous puncture. ThiB failing, as it 
rarely does, the head of the proximal involved phalanx should be excised. 

The fifth and final essay relates to the obliteration of depressed cica¬ 
trices by subcutaneous division of their deep attachments with a fascia 
knife inserted through one or more punctures, and then raising the 
depressed portion upon hare-lip pins passed beneath and allowed to 
remain for several days. By this procedure, the author states, he has 
been able to obliterate many disfiguring scars. 

The plates and woodcuts of this volume, in the main satisfactory, 
present many types and varieties of the various deformities described in 
the text which are not to be found elsewhere. T. S. K. M. 


CHABAKA-SAMHITA. Translated into English. Published by An inash 
Chandba Kaviratna, Editor of Susruta-Samhita, and of Chikitsa-Sam- 
mulani; Practitioner of the Hindu System of Medicine. Parts X., II. 
Pp. 88. Calcutta, 1890-92. 

The translator has placed those interested in historical medicine 
under tfeep obligation by his making accessible the wealth of ancient 



